
Texas EthicsCommjssot-, P.O. Box 12070 Auin, Texas 78711-2070 (51 2) 463-580D

CORRECTION AFRDAVIT
FOR CANDIDATEIOFFICEHOLDER

FORM COR-C!OH

ORIGINAL
REPORT
TYPE

ORIGINAL
PERIOD
COVERED

[..JTotal pages fiIe

Runoff

Exceeded $500 limit

15th day after treasurer
appointment (officeholder only)

E Final report

OFFICE USE ONLY
Date Received

Received_city Secretary OfficeDate: il/i-Ill
Time: /I:4Z iq4

6Y

AFFIDAVIT
I swear, or affirm, under penalty of perjury, thatthis correctedreport is true and correct.

Check ONLY if applicable:

iXI I swear, or affirm, that I am filing this corrected report notlater than the 14th business day after the date I learnedthatthe report as originally filed is inaccurate or incomplete.I swear, or affirm, that any error or omission in the report asongall iled was made in good faith.

%h L ictS6)\ this the Ia-day

__________

my hand and seal of office.z r (

ACCOUNT#

J CANDIDATE! MSIMRS!MR FIRST
MlOFflCEHOLDER

.

NIcKNAME LAST
SUFFIX

/S2
January15

July 15

30th day before election

StIr day before election

EXPLANATION OF CORRECTION

Month Day Year Month Day Year

2-7/15-- /a2- THROUGH

i)’.. c/tvJe a-z af4JIci

DORIS J. SPEER
Notary Public, State of Texas

My niisstoExp.re

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by

20 1 ( to ce ify which, witness

F
Signature of Candidate or Officeholder

Signature of offic4’ admstering oath Printed name of officer aJministering oath Title of fficer administering

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/0112007



Texas Ethics Cornmssion RD. Bo?c 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I 1 ACCOUNT 4 2 Tale) pages tiIe

The CIOH Instruction Guide explains how to complete this form. I0mm0i)

3 CANDIDATE?
1 MSiMRS! FR T

OFFICEHOLDER

OFFICE USE ONLY

NAME
.

Dale Recaived

NICKNAME LAST SUFFIX

Received_c
Date:

4 CANDIDATE? ADDRESS IPO BOX; APTISUITEU CITY STATE. ZIP CODE Time:

OFFICEHOLDER 6° //‘6 z?(J/k 7)r
D-oredstaIeposVoarkedMAILING

ADDRESS ‘7 7Y 2
Change of Ad&ess

///2. /1

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION ReeipI A JAmoanI

OFFICEHOLDER
(/)

4,4 7
PHONE

Dale Process

6 CAMPAiGN MS/MR
I /i f,FIRST MI

-7JtA
‘7

TREASURER 6
Date ImageS

NAME
NICKNAME SUFFIX

7 CAMPAIGN STREET ADDRESS CNOPO8OXPLEASE). APT/SUITE 8 CITY STATE; ZIP CODE

TREASURER
/ T

ADDRESS
(Residence or Business)

B CAMPAIGN AREA CODE PHONE NuMBER EXTENSION

TREASURER (2-S-()
PHONE

9 REPORT rIPE
fl anua is 30th day beire eleclion Runoff E ISIh day aSer campaign yeasorel

appornlmerI (otcaVoId,, m-Is)

D July 15 SIh day be(ore e)eclion &nceeOed $500 iimii FIPAi repoii )Madm C/OH. FR)

10 PERIOD Month Day Year Month Day Year

COVERED //
TwROUH ///

11 ELECTION
ELECTION DATE EECTiONTYPE

Month Day Year

U —/“/y /,ç/9 [_J Pnmay U Rmjnoff Li Genmal Feca

12 OFFICE OFFICE HELD (d any) 13 OFFiCE SOUGHT (it known)

Diy

14 NOTICE DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.

OF DIRECT CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF rHE DIRECT CAMPAIGN ELPENOITIJRE.

CAMPAIGN
EXPENDITURE—Name
BY OTHER

INDIVIDUALS

Address I P0 Boo. AFt. I Suite 8: City SIale: ZIS Code

additional pages

GO TO PAGE 2

ResedO4,71I2CflO



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME
16 ACCOUNT # (Ethics Commission Fileis)

17 NOT I CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIOIJTIONS ACCEPTED OR POLCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THEFROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDERS KNOWLEDGE ORP0 LIT I CAL CONSEN CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEI’A NOTICE CF SUCH EXPENDITURES.COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

j GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘P

2. TOTAL POLmCAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

‘‘ ,2 ‘7.22
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ /
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY• BALANCE OF REPORTING PERIOD $ 3 72OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

Signature of offlcergdmifleriflg oath

me under Title 15, Election Code.

Printed name of officer admirtering oath Title offficer administaring

I swear, or affirm, under penalty of perjury, that the accompRnying report
is true and correct and includes all information required to be reported by

Signature of Candidate or OfficehIder

AFFIX NOTARY STAMP I SEAL A8OVE

Sworn to and subscribe before me, by the said L.
, this the

_____

day of

______________
_______

_____
_______________

20 1
, to certify which, witness my hand and seal of office.

.

__

Revised 04/21/2010



Texas Ethics Commission P.O. 8ox 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Full name of contributor Q out-el-aIsle PAC(i0#:____________

7inei _%
Contnbutor address: City: Stale, Zip Code

2c)7/6 Cc La-i

Principat occupation / Job title (See InstructionS) Employer (See Instructions)

_

=

=

=

-

Date Ftl name of contributor Q ouii-siaePAC(lO __—) 1
ContributOr address, City, Slate; Zip Code
2(Y/ $

T?C 7773

___

ins tnicuOns)

F

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Toisi pages Schedule A
The Instruction Guide explains how to complet9 this form,

2 FtLEP NAME

3 ACC0iJJT II (Elbics Cornrrsssion Filers)eS- L.
4 Date 5 FoIl name of ccntrtbutor Q oui-ol-slaie PIrC(lDt: nl0lkifldConiribo”

O?///26fo A C- / ‘f;’.i contribution (5) descripiron (f applicable)
6 Coe’it,ibutor address; City: Slate; Zip Code 7
/&3 ane

/

1.
(ii (ravel outside of Texas, complele Schedule T)

9 Principal occup

iris lrucons)

Date Full name of contributor Q cul.ui-tiaic PAC (lOft:___________________ Amouc,lof fl-k,tid contribution —contribution (5) description (if apphcabie)
Contrtbulor address: City; State, Zip Codo

I
rO‘209 n4cJ7 T

-77j________
((I it suet outside of Texas. compieie Schedule U

Principal occupation I Job title (See Instructions) Employer (See Inshuctions)—,- j__________. I
Amount of 1 In-kind contribulionicontribuhon (5) description (if applicable)

FuitnameoitorQ’sEZ

/i/,
Code

Contributor address City. State’ Zip
/9.2,2 6 t3z -eia’//-s iyo’ t2

Y77
trisinic)ions)

1 travel ovisdis of Texas, complete Schedule 1)
ation/JiDO title (

I

Date
Amount of In-kind contributioncontribution (5) description (if applicable)

(it ravel outside of Texas. complete Schedule TI

Amount of I (ri-kind contnbutioncontribution (5) description (if applicable)

i( traxel outside 01 TexaS. complete Schedule fl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foraddit)onal reporting requirements.

- x,,7r,’o



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800

7 Amoun( of
contribution (5)

6-’

Employer (See Instructions)

Amount of
contribution ($)

1-800-325.8506

SCHEDULE A

fl-kind Contribuijon
descnp(pn (f applicable)

ri-kind corilnbAon
description (ii applicable)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2 FILER NAME

The Instruction Guide explains how to complete this form.

ZLc

pageedu:A

- 3 ACCOUNT e (Ethics COrarnissios Fi(er

4 Date

A 6.Ja//a
Contributor address: City: State: Zip Code/E’2/ f

_________________7-7775

9 Pnncpat occupation / Job title (See Instructions)

--

5 - Full name of contributor Q -t.siai PAc(Io___________________

6

.iba/// /X

8

Dale

10 Employer (See ristrvclioi-is)

Full name of contributor 0 osi-o(sat PACQO_______________

% //
Contributor address: City: State, Zip Code

L’ve -?2 / Zr
I 77’75j

. .--

-

Principal occupation I Job title (See Instructions)

Amount Di in-Rind cOntribution
(5) deSCnpIIon (if applicable)

(If trasel Outside

ot.:eteSceuteT

lfl.kifld Contribution
descnption (if applicable)

Employer (See Instructions)

Date Full name of contributor Q o,i-i-uai PAC (lO$:
_) Amount of

contribution >

Contributor address: City: Slate: Zip Code
97/ 2ii / S /

i /v1ç,k’’-,_7Th__-
-/ Job titI (Seft Instructions)

Principal oc a (ion

7 77S
(If (ravel oulsOe 01 Texas. complete Schedule T(

------

— I

IDate Full name of conb,butor Qoul.el-siaiePaCpoe: I Amount f J In-kind ContributionT .‘r-/r contnbulion (5) description (it applicable)/t2
Conbulor addrs: Ci: State: Zip Code
/y/;4

r// 7 7?
- (lii I Oulstds Di Te555 cornple SchuIo T)Principal occupation / Job title (See tnscructions) Employer (See Instruction:)

Date

Ws/2’j

Full name of contributor oii-ol-siatePAC(los_______

ed 1/1’
Contributor address: City: State; Ztp Code

Z/ S ,I-/yi C’e t-
Ix 77Y7

Principal occupatiOn 1 Job title (See Instructions)
- _1_ Employer (See Insiructions)

fit travel outside ot Tesas. Complete Schedule TI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

R.i21f2diO



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711207O (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE Fi

EXPENDITURE CATEGORIES FOR BOX B(s)

Aundngnklng Legal Seces SoI1aUon/Fundraising Expense Transpoat)on Eqtpment & Reled

Advealising Expense GJAwardsIMemorlals Expense Salarles(Wages/Conlract Labor Loan RepaymenUReirnt.ursement

Consulting Expense Food/Beverage Expense Travel In Dtstrict conUibutonslDonatons Made. By
Event Expense Polling Expense Travet Out of District Candtdate/Of1icehotderIPolltici Committee
Fees Pnntlng Expense Office OverheadJRenai Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME L. 2) 3 ACCOUNT # (Ethics Commission Filers)
-

4 Dete 5 Payee name
—

Q7//0b0 IANT)

6 Amount ($) 7 Payee address: City; State: Zip Code

30O.3 ToöL

YoA, -r 7375

8 PURPOSE (a) Category (Seoriuret4datcteiopoluaisscitedute) ,) Descrfptiort (1ftravaiouLddeotTeascoinptais5edUi-)

OF —

EXPENDITURE j ii r x Pzv E —

9 Complete Qfj. it di,.l Candidate / Officeholder name Office Sought O(fte held
expenditure to benefit C/OH

Date Payee name

/2/2oIo iK - f<oPy
Amount Payee address: City: State; Zip Code

iiis-5 t’)6S7 72AiN
/99 3LL/ X 77375

PURPOSE Category (See tegoies listed at the top of this schedule) Description (iltravel oxldde Of Texa5. COmplete Scneeunefl

OF
EXPENDITURE S S /V I

Complete Qfj if direct Candidate I Offlcehotdec name Office sought Office heini

expenditure to benefit C!OH

-

Date Payee name

//o /j/- py oi84
mount ($) Payee address; Cityt State; Zip Code

,22c).9 //5-5

o34L1 7375

PURPOSE CatøgolY (See ce1aode listed at the top of this s0hdds) ) Description (If travel on1de of Texas. cOmp neSdftee T

OF
?Z1Nr/N( TAJ)SExpeNofruRE

Candidate I Officeholder name Office sought Office heldComplete Qjjy it direct
expenditure to benefit C/OH

Date
/

Payee name

O7/23%/° ‘vvce
Amount () Payee address: City; Stale; Zip Code

/2 L/T i3vD,
/4.OD —

PURPOSE CalegOry (So. Seoiee Staled Cl the lop of this edtedote) Description (II fr9vel outsIde at Texs ceropleis Snedxle TI —

OF
EXPENDITURE

Candidate / Officeltoider name Office sought Office held —Complete QJ if direct
expenditure to benefit C/OH

AUACI4 ADDONAL COPIES OF T4IS SCHEDULE AS NEEDED

Resod 0412112010



Texas Ethics Commission P0. Box 12070 Ausn. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

XPENfliT1JRE CATEGORIES FOR BOX B(a

Advertising Expense GfftlAwards/Memo.ials Expense SalerleslWeges)Contract Labor Loan RepaymettiRelrnbursament

Accounting!Banking Legal Services Soil attonJFundmislng Expense Transportation Eqv!prnen Related Expense

jfrJrg Expense FoodfBaverage Expense Travel In Olstdd CorlhbutonsfOonations Made By

Event Expense Polling Expense Travel Out Of Distilct Candidatelotflceholderlpoliucal CornmmeB

Fees Printing Expensa Office Ovethead/Renlal Expense OTHER center a category not listed above)

The inatruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME

, PS7-, L. fL)o.so,J 1 ACCOUNT#(EthiCommisslonFuerx)

4 Date 5 Payee name

7/-a 4/oio 5 t,,%f’ Js-V”
6 Amount ($) 7 Payee address; City; State; Zip coie

/22
70 .00 —

/oi-1b/LL1 /, ///j)
8 PURPOSE (a) Category (SegodeeUs1edeetopohlsse*e4ute) ) Oecdption (If aveIouIdeo(Texas.comp{et.5ct5j

OF
EXJ’ENDfPJRE rA ( i.

9 Complale i: ii direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

7//o,o //-PY To&A
Amount Payee address; City; State; Zip Code

/ I5•5 T3 /A/!
—

/oL Tx 77375

PURPOSE Ca9Y to9 SdledUIel I Description (If ravel oulside of Texas. coefl{eScJe.54efl

OF
EXPENDITURE

Complete Qtli.I it direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOK

Date / Payee name

/-0PY /QL

Amount ($) Payee address; City: State: Zip Code

/949 //5-5

PURPOSE Category (see cai.ooes lis1d at the top of this schedule) Description (if ravel ovicCe of Texas. complete Sciseaule T)

OF IxpENDrfliRE

Candidate I Officeholder name Office sought Office held
Complete if direct

expenditure to benefli C)OH

Date Payee name

o1//oo 0PY 6AL
—

Amotint ($) Payee address; City; State; Zip Code

/)5-5 Ai
39.i/ —

/OAL, < 775

PURPOSE Category (Lago 0d 1°P ° 10l j 0es,pdm (I(traveI OtsiOe of Tacos, complele Sclcefule fl

OF /3< ,A7 I
EXPENDITURE I

Candidate I Officeholder name Office sought Office held

Complete QfLY Il direct
øxpendilUre to belvelti C!OH

AHACII ADDONAL COPIES OF TI-US SCI4EDULE AS NEEDED

Rexised 04121,2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-55o

POLITICAL EXPENDTURE SCHEDULh r

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advefiisiflg Expecse GrftlAwadsiMemonals Expense Salartes!Wages/Conlracl Labor Loan RepayrnenUReimborserneni
AcrunLing/Bánking Legal Services SolicitalioniFundrsising Expense Transpodation Equipment & Related Expc:Consulting Expense FoodlBeverage Expense Travel In District Conlributions!Donations Made ByEvent Expense Polling Expense Travel Out Of District CartdidalelOtflceholder(Potilicat CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME p E .
T L. . z.s Al J’ACCOUNT#(Ethics Commission Fders)

4 Date 5 Payee name

7/
- o? V

-

6 Amount ($) 7 Payee address; City: State; Zip Code

5,38 //5-5 /2,4/,J
OLL1 77375

8 PURPOSE (a) Category (See tegorie liCed at tire top of this scheduiet (b) Description ir lrrset outside st Texas, complete Schedule T)
OF

P/T/ OSTR5EXP EN O!TtJ RE

9 Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payeename
-

Amount ($ Payee address: City; State: Zip Code

50 / 2
7O/ôL, 7)( 7375

PURPOSE Category ISee categories dialed at the tepof this schedulel Description t vssel outside o( Texas. cornpledeSchedulefl
OF

s-r/-\GEEXPENDITURE

Complete Qf f direof Candidate! Oceholder name Oce sought Oce held
expefidilule to benefrt C/OH

Date ] Payee name

7/3o//oj GTf AA CH3
Amount (5) I Payee address; City: State; Zip Code

Po BoX 5700
roA7

PURPOSE Category (Sea categories listed at the lOp of his schedule) Descnpbon (iflravei outside of Texas, complete Schedule T)
OF

PENDRE V F 5i ra

Candidate! Officeholder name Office sought Office heldComplete Q!L if direct
expenditure to benefit CIOH

Date Payee name

t’/C2,2/..2 H lEE 8
Amount ($) Payee address: C_State; Zip Code

l$C2 /qq/f L€27

7,na/f TX
PURPOSE Category (See calegones Ooted at the top of this schedule) j Description (t(travel outstde of Texas, complete Schedule 1)

Of:

FXPENDITURE Vt’j I S I t-c‘ 4- e ,4
Canthdate / Officeholder name Office sougflt Office heldComplete Qf2l it direct

expenditure to benefit C/OH

AUACH ADDITIONAL COPIES OF ThIS SCIiEDULEAS NEEDED

RevoaOO4f2ll5OlO


